Poverty has been defined differently by nations, international organizations and scholars. Most would agree that poverty involves going without certain essentials, or doing without services, possessions and activities that the well-off take for granted. But what is enough and what goods and services really matter, and who should decide these items? Having an agreed definition is a first step in agreeing an action, and international actions require internationally agreed definitions.
The current internationally agreed definition is that proposed by the World Bank. A person or household is agreed to be poor if the per capita income is US $1 per day, adjusted for difference in purchasing power. Poverty rates based on this measure count the proportion of people in a country who lack the resources to buy a basic basket of goods. According to this definition there are 1.1 billion people (approximately 1 in 5 of the world population) living in poverty, mostly in developing countries. South Asia and Africa contribute an overwhelming proportion of the world's poor. Large numbers among the poor are caught in a poverty trap on account of disease, under nourishment, social exclusion and environmental degradation. They are unable to escape from extreme material deprivation. For them it is a life time of poverty which is then inherited by their children. According to the World Bank currently 27% of the developing world's population are living below the poverty line of US $1.25.
Another World Bank category of per capita income between US $1-2 per day is used as a measure of moderate poverty. For the moderately poor the basic needs are met but just about barely.
An earlier rule of thumb definition proposed by social scientists and extension workers with intimate knowledge of household dynamics was based on food intake. According to this definition when a household spends 80% of its income on satisfying hunger with local staple foods there is a very small margin for spending on other necessities of life such as clothing, shelter, schooling of children, fuel, water and sanitation, and so on. Such a household is reckoned as poor. But there are also households who after spending 80% of their income on food can barely achieve 80% of daily energy needs. Such households are the absolute poor. (Fig. 1) Income poverty is just one aspect of poverty. The poor are battered by a variety of deprivations. Poor housing and unhealthy neighbourhoods lead to illhealth; inadequate food intake causes undernourishment; children are not enrolled in schools leading to a bleak future of manual labour and ignorance of civil rights; lack of water and sanitation results in poor personal hygiene and water borne diseases, and so on. More importantly, all these issues and many more are interconnected. Improvement along one dimension leads to improvement in other fields [1] .
Such considerations have led researchers to propose a multi-dimensional poverty index (MPI) (Fig. 2 ) [2] .
Each dimension has its own specific indicators. Under health MPI takes into account child mortality and nutrition. The deprivations on the dimension of education are education attained by family members and child enrolment. For the dimension of living standards the indicators are lighting, water, sanitation, housing material, cooking fuel and assets.
Applying the above criteria to 104 developing countries comprising 78.5% of the world population in 2007, researchers found that 31.7% people in these countries live in poverty. The poorest people are mostly to be found in sub-Saharan Africa and South Asia. Eight states of India score poverty as acute as 26 poorest African countries. The state of Bihar has more poor people than nine of the poorest countries in Africa.
Millennium development goal (MDG) targets provide a measure of the progress to be achieved for tackling poverty, but preoccupation with targets distracts attention from analysis of political and social structures that keep people poor, and in particular the five traps that underpin chronic poverty: [3] (i) Insecurity against unexpected catastrophic expense such as illness, death of bread winner, funerals, weddings and so on. (a) In Uganda a study found that 70% of the money allocated for drugs and supplies by the government in 2000 was lost to leakage, and in Ghana 80% was siphoned off. (b) According to India's Planning Commission only 16% of the resources earmarked for the poor under the country's subsidized food distribution scheme ever reached them. (c) In the Indian state of Karnataka it was estimated that 25% of the health budget gets siphoned off due to corruption at various levels [4] . (v) Exploitative employment and casual work. Two-thirds of the way to the target date of 2015 progress towards MDGs has been uneven ( Table 1) .
In 2008 over a quarter of the children in the developing world were underweight, a sixth of people lacked access to safe drinking water, and just under half used insanitary toilets or none at all. As regards child mortality the number of under-5 deaths has declined from 12.5 million in 1990 to 8.8 million in 2008 (Table 2) .
Highest rates of under-5 mortality continue to occur in sub-Saharan Africa where 1 in 7 children die before their fifth birthday. Among the 34 countries with under-5 mortality exceeding 100 per 1000 live births in 2008 all except Afghanistan are in sub-Saharan Africa. South Asia has the next highest mortality rate accounting for 32% of the world's under-5 deaths.
Overall just 18 countries contribute 75% of the world's under-5 deaths. Several of the other MDGs follow a similar pattern of under achievement in many of these countries. They are the 'Failed or failing States' defined as states that cannot or will not reach out with basic services to all their people. Many (Table 3) Judging by the experience so far, even if MDG targets are met by 2015 the problem of sustainability will remain. One way of ensuring sustainability is by pairing of a nation in the North with a willing partner in the South. This has been exemplified by the Ethio-Swedish project [5] . However, such twinning does not necessarily result in good governance. The approach may work better between regions of the same country. For example, in India there are disparities between states. Child mortality in the state of Orissa is 10% compared with Kerala's 1% [6] . Sharing of what works within the same country may be more effective. Secondly, time has come for intensive effort with evidence driven community focused intervention packages in high burden countries. This may require repair and restoration of 
